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CONFIDENTIAL FORM NOT FOR PUBLIC ACCESS 1 

PRINT THIS FORM ON GREEN PAPER 2 

ATTENTION CLERK: TREAT THIS FORM AS IF IT IS PRINTED ON GREEN PAPER, EVEN IF IT IS NOT.  3 

STATE OF INDIANA ) IN THE SUPERIOR / CIRCUIT COURT 4 

 ) SS: CIVIL DIVISION, ROOM 5 

COUNTY OF ) CASE NO.  6 

IN RE THE  OF:  7 

 8 

Petitioner,  9 

and 10 

 11 

Respondent.  12 

APPEARANCE BY UNREPRESENTED PERSON IN CIVIL CASE 13 

Item 5 (Social Security numbers of all family members in cases involving support): 14 

Name: SS #: 15 

Name: SS #: 16 

Name: SS #: 17 

Name: SS #: 18 

Name: SS #: 19 

Name: SS #: 20 

Name: SS #: 21 

Name: SS #: 22 

NOT FOR PUBLIC ACCESS 23 
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